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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)

Nvo„'EE'N go/q t'do

) If ibis is your first time filing an applicanoa with the psC, you will aoi
have a Docket Number. Ibc Commission will assign one to you. If you
have filed with the Commission befcre, a Docket Number was assigned

) End Sbculd be emered above.

(Please type or print)
Submitted by: IIE, I I) C= ~ Wt-ptVttE LL-~ Telephone:

Address: Fax:

~ Other:

Email
NOTE; The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papen
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and musi
be filled out co letel .

NATURE OF ACTION (Check all that apply)

Appp tt - Cl AIA E
Epact&

Application - Class C Ta$7c

X
eO

Application — Class C Charter'%

Application - Class C Charter Bus ~V
Appll tl - Cl C N -E Qy
Application - Class C Stretcher Van

Application - Class E Household Goods

Application — Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Q Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Q Return to Petition

Other.

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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03;3d:M .m.D4-02-20o

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phoae; (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUSLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date:

CLASS C - CHARTER

Application is hereby made for a Certificate ofPublic Convenience and Necessity, iu accordance with the provision
of S.C. Code Ann., 5 58-23-10, et seq. (1976), and amendments thereto.

Xiii~ M ~isa~ Li-t'-
Name under w c usiness is to e con ucted (corporation, partnership, or sole propnetorship, with or without trs e name.

Street Address o Applicaiit

Mai mg Address ofApp icant (if different from street address)

Phone

Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence from the South Carolina
Secretary of State sad the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State Foreign Corporation" Certi6cate.)

3. Select Entity Type: (Check oae)
Individual Owner/Sole Proprietorship

t7 Partnership - List names and addresses of all person having an interest m the business.

H Corporation - List names and addresses of two principal officers.
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OS: a:14k.m.D4 01-2D19

Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Fitlaneial Statement

Applicant's assets and liabilities are as follows:

AssS'alue

of Real Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bardr.

Value of Other Assets and
Equipment

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

l. "~Va u~efEi~~tate" means the actual or estimated market value ofany real propexty/buildings owned by the
Company/Business Applying for a Certificate.

2. ' e/Lo Estate" means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1

3. "V ue or Ve c e "means the actual or fair estimated value ofany moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4, "L "means the outstanding balance on any loans ox liens on the vehicles hated in Item 3.

5. "~sh on Hand" is the total ofactual cash held by the Company/Business applying for a Certificate on the day this
foxm is fined out.

6. " usi e Loan w "means the outstanding balance on any smaU business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Cextificate.

7. "CashixLBank" means the current balance in checking accounts, savings accounts ox the like in the name of the
Company/Business applying for a Certificate. Do not mclude retirement accounts ox personal bank account balances.

8. "V e ther 'hould include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/sttappmg), and trailers.

9. " t 'lities ts" means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security systein costs, insumnce, salaxies, etc.
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PROPOSED RATES AND CHARGES FOR SERVICE

osed Rates d

~v'. APF5~ ~W ~
I

10

4 l ~mt~&cc &l cir~~i(PW L-eoac-

uested Sc ofAu o 'heck al nes in whic ou are r ue t'rtniss'on to te
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Abbeviile

Aiken

Allendale

Q Anderson

Q Bamberg

Bamwell

P(Beaufort

Q Berkeley

Q Calhoun

Charleston

Q Cherokee

Q Chester

Q Chesterfield

Q Clarendon

ColletonX
Darlington

Dillon

Dorchester

Q Bdgetield

Pairfield

Q Florence

Georgetown

Q Greenville

Q Greenwood

@Hampton

Hoity

XJasper

Q Kershaw

Lancaster

Q Laurens

Lee

Lexington

Mai'lon

Marlboro

McCoimick

Newberry

Q Oconee

Qraugeburg

Pickens

RicMand

Lj Saluda

Spartanburg

Sumter

Q Union

Williamsburg

York

Q Qatewide
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03:30:14 0004-02 2019 9

9KSCRIPTION OF EQUIPMENT

You are not required to owv. a vehicle to file an application. However, prior to being issued a certificate by ORS,
you wifi be required to have obtained a vehicle.

imu ber ssen e chic e
'

e C: (The number ofpassengers a vehicle is equipped
to carry is based ou the number of seeaelts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driverX
8-15 Passengers, including driver

MAKE YEAR tgt MODEL
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INSURANCE QUOTE

This form MPLETE
The insurance quote xnust be complete, listing current insurance premiums. At the discretion of the Commission, a copy ofcurren
insurance policies may bc required. Do not provide a copy of insurance policies unless requested. You will not be required to

purchase insurance until your application bas been approved and an order has been issued by tbe PSC. THIS IS ONLY A QUOTI

The following insurance quote is for~ iiwe lJ—C- ~cd-~ A AAamw
Name ofApplicant

& 4- M 5-. q~iww ~ waafs
Address ofApplicant

mo erniuru: Lim ed: See Bel

Liability Insurance $
/"ed sICSXS

The above quoted pxemium is for a tenn of $ months.

'Mnimum Limits - Xatrastate Only:

1-7 Passengers* $ 25,'000/50,000/25,000

8-15 Passengers* $ 25,000/100,000/25,000

* Passengexs = Number of seatbelts in the vehicle,
including the driver's seatbelt

Name of Insurance Company

P,e.,~ Ve6 CA~ Ch-
Home OQice Ad ss o Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insuxance to do business in South Carolina.

NQTICE;
If you wish to self-insure your motor vehicles fox liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
thc South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.
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BEICO
Washington DC

GOVERNMENT EMPLOYEES INSURANCE COMPANY

VERIFICATION OF COVERAGE
(SEE BELOW UNDER CAUTIONARY NOTE/

MAILING ADDRESS

ELISA MORRIS AND RANDALL MORRIS

6 HIDDEN CT

BEAUFORT, SC 29907

Policy Number:
Effective Date: 03-15-19

Expiration Date: 09-15-19

Registered State: SOUTH CAROLINA

To whom it may concern:
This letter is to verify that we have issued coverage under the above policy number for the dates indicated in the
effective and expiration date fields for the vehicle listed. This should serve as proof that the below mentioned vehicle
meets or exceeds the financial responsibility requirement for your state.

This verification of coverage does not amend, extend or alter the coverage afforded by this policy.

Vehicle Year: 2016
Make: KIA
Model: SEDONA L

VIN: KNDMA5C19G6174558

CDVERAGES
Bodily Injury Liability

Each Person/Each Occurrence

Property Damage Liability

Uninsured Mctorists Bodily Injuiy
Each Person/Each Occurrence

Property Damage

Underinsured Motorist Bodily Injury
Each Person/Each Occurrence

Property Damage

Comprehensive

Collision

Emergency Road Service

Rental Reimbursement

LIMITS

$100,000/$300,000

$50,000

$100,000/$300,000

$50,000

$100,000/$300,000

$50,000

Full

$50 Per Day / $ 1,500 Max

DEDUCTIBLES

$500 Ded

$500 Ded

Lienholder Additional Insured Interested Party

Additional Information:

Bound Date: 03/14/2019 Bound Time: 12:24:15 PM EST

If you have any additional questions, please call 1-800-841-3000.
CAUTIONARY NOTE: THE CURRENT COVERAGES, LIMITS, AND DEDUCTIBLES MAY DIFFER FROIE THE COVERAGES, LIMITS AND DEDUCTIBLES IN EFFECT AT
OTHER TIMES DURING THE POLICY PERIOD. THIS VERIFICATION OF COVERAGE REFLECTS THE COVERAGES, LIIEITS, AND DEDUCTIBLES AS OF THE ISSUED
DATE OF TH)S DOCUMENT WHICH IS SHOWN UNDER "ADDITIONAL INFORMAlloN" OR IF AN ISSUED DATE IS NOT SHOWN, THE DATE OF THIS FACSIMILE.

U-33 10-07
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K 't Fit WIIIi d Able

Name of Applicant

l. Are there currently «ny outstanding judgments against the Applicant?

0 Yes No

IfYes, list judgements here;

2. Is Applicant familiar with all statutes and regulations, inrluding safety regulations and governing for-hire motor
. camer operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

g Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?f Y 0 No
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1. Applicant understands that all drivers must be a minnnum of 18 years ofage.

+Yes 0 No

2. Applicant understands that a cextified copy of the driver's three (3} year driving record issued by the SC DMV
and such record

Born

the DMV of the state in which the driver is ox has been domiciled for such period must
be maintained in the Applicant's business office.

Yes 0 No

3. Applicant understands that a criminal history background check fiom the state where the driver currently lives
must be maintained in the Applicant's business office.

Yes 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charier vehicle, a valid driver's license issued by the SC DMV or the current
state ofresidence of the dxiver.

Yes 0 No

5, Applicant understands that all Class C Certificate holders are prohibited &om employing ox leasmg
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enfoxcement Division or any national registry of sex offenders.

g Yes 0 No
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4

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COK.UMEIA, SOUTH CAROLINA 29210

Applicant is familiar wiitb the provision of S.C. Code Ann. II58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 thxough R.103-241 of the Commission's Rules and Regulations for Motox Carriers (S.C. Code
Ann. Regs.„1976), and R,38-400 through R.38-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
tbexewith,

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Appgcant AGREES to rereive future Commission orders related to the Applicant's authority in South Carolina

Xthrough the Comuussiotfs eService System. The Applicant authorizes the Commission to serve its orders by using the e.
tnai1 address as it appears on page one of this Application. To sign up for eServioe nodfications, please visit www.psc.sc.
gov to create a My DMS account.

+ The Applicant DQEs NGT AGREE to receive fuutre corninissiou orders related to the Appgcant's authority in south
Carolina tinough the Commission's eService Systero.

The Applicant for tbe Certificate of Public Convenience and Necessity as set forth in the foregoing, swear ox
a%rm that all statements contained in the above application are true and correct.

OIII II IIIII

"O„~F)OLIS&;"'IIIIIII%
Title ofApp 'cant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUWIY OF

SWORN TO BEFORE ME
This 1 n+ day of &$5l~ 20 lg
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CERTIF/ED To BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE Ihl THIS OFFICE

E R

STATE OF SOUTH CAROl i%A
SFCRETARY OF STATE

ARTlCLES OF ORGANLTATlON
Limited Liability Company — Domestic

Filing Fee - $ 110.00

BLACK I/slK

AU(2 24 2016

The undersigned delivers the following articles of organization to form a South Carolina limited liability
company pursuant to S.C. Coda ofLaws 1/33-44-202 and f33-'44-203.

1. The name ofthe limited liability company (Company ending must bc included in name")

Rsvp 04 Tlat
*NOTEI The name of the ltasitad liabiTity company mast contain one of the following endhigs:
"limited liabiTiiy company" or "limited company" or the abbreviation aL.I C.", "LLC", LCym
"LC"& or &&Ltd. Coya

The address ofthe initial designated office of the hrnhvd liability company ixi SoutlrCarolina is

City

3, The initial agent for service ofprocess is

and the Nreet addtuss in South Carolina for this initial agent for service of process is

St!sot thhvss

Zlp code

List thc name and address ofeach organizer. Only ~oe organizer is required, but you may have more
than one.

(a) l 4Q'g LA '

Sheet Address

(b)

c/ty Zip Code

Sheet ss

100001-0021 FILED; 00/24/2026
RIDE ON TIME, LLC

i IIIIIIIAIIIliiiilliIINlii[illa''5llili'"- fl
Mark Hammond South carolina secretary of State

Zip Code

Form Revised by South Combos
setsetsry ofstets, July 20 12
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Jfetne of i,jmlted Liability Company ~l

[0 ] Check this box only if the company is to be a term company. Ifthe company is a term
company, provide the term specified,

(Q] Check this bott only ifmanagement ofthe limited liability company is vested in a manager or
managers. If this company is to be managed by managers, include the name and address of each
initial manager.

(a)
Naroe

Street A

City

Street Addrma

Qty

jQ] Check this box~one or more of the members ofthe company are to be liable for its debts
and obligations under 533&4-303(c). If one or more members are so liable, specify which members,
and for which debts, obHgations or liabilities such membets are liable in their capacity as members.
This provision is optiontd and does nct have to be completed

8, Unless a delayed effective date is spec16ed, these articles wiB be effective when endorsed for 5ling
by the Secretary of Stale. Specify any delayed effective date and time.

Any other provisions nct inconsistent with law which the organizers determine to include, including
any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement may be included on a separate~t. Please make reference to this
section ifyou include a separate attachment

10 Eac 'r 'ed under 4 must sign.
f

Sign ofOrganizer

n'-~*

Signature ofOrganizer

Perm seri ted trr seats Carolina
Semetery OrState, July 2OJ2


